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5 .  	 Outlieradjustmentpaymentsforeachhospital will be made during June of each 
State fiscal year for all claims submittedby March 1 which satisfies all 
conditions in paragraph VII.A.1, VII.A.2., and VII.A.3.of each fiscal year. The 
payments will be determined for each hospital as follows: 

(a) 	 sum all reimbursable costs per paragraph VII.A.4. for all applicable outlier 
claims toequal total reimbursable costs. 

(b) subtract third party payments and Medicaid payments for said claims from 
total reimbursable coststo equal excess cost. 

(c) multiplyexcesscosts by 50%. 

B. 	 Effective for admissions beginning on or after July 1, 1997, outlier adjustments shall also be 
made for Missouri Medicaid recipients enrolledin MC+. Claim charges and Medicaid 
payment data will be determined from encounter data provided by the Health Plan 
provider. 

StatePlan TN# 97-09 
Supersedes TN# 91-33 



Attachment 4.19A 
Page 17 

XV RESERVED 

XVI. Safety Net Adjustment. A Safety Net Adjustment shall be provided for each hospital 
which qualified as disproportionate share under the provision of VI.D.3.(e) prior to the end of 
each state fiscal year. 

A. The Safety Net Adjustment for the federal fiscal year (FFY) shall be computed as 
follows: 

I .  The safety net adjustment shall be computed as three-quarters of the Medicaid Add-on 
payment described in section XVII for the SFY ending on June 30th prior to the end of the FFY 
on September 30th and one-quarter of the Medicaid Add-on payments for d e  SFY ending on 
June 30th after the end of the FFY. 

2. If the aggregate cash subsidies (CS) are less than the matching amount required, the 
total aggregate safety net adjustment will be adjusted downward accordingly, and distributed to 
the hospitals in the same proportions as the original safety net adjustments. 

3. The data sources, reports and data definitions for determining the Safety Net 
Adjustments shall be the same as described in paragraph VI.A.2. and adjusted as maybe 
described above. Hospitals which do not have a third prior fiscal year cost report described in 
paragraph VI.A.2. shall not be eligible for a safety net adjustment. No amended cost reports 
shall be accepted after the Division's annual determination of the adjustment amount. 

4. Adjustments provided under this section shall be considered reasonable costs for 
purpose of the determinations described in paragraph V.D.2. 

State Plan TN# 97-09 
Supersedes TN # 96-41 



Attachment 4.19A 
Page 18 

XVII. In accordance with stateand federal laws regarding reimbursement ofinpatient and outpatient 
hospital services and the implementation ofa Medicaid managed care system, reimbursement for state 
fiscal year 1997 (July 1, 1996 - June 30, 1997) shallbe determined as follows. 

A. State Fiscal Year 1997 Reimbursement for Inpatientand Outpatient Hospital Services 

1. 	 Claims for inpatient and outpatient hospital services for Missouri Medicaid eligible 
recipients, not enrolled in a Medicaid managed care plan such as MC+, shall 
continue to be reimbursed in accordance with current regulations and claims 
processing procedures. 

2. 	 Inpatient per diem rates in effect as of June30, 1996, shall be adjusted by one-half of 
the trend indices applicable for state fiscal year 1995,1996, and 1997. Per diem 
rates for hospitals which initially qualify July1, 1996, as first orsecond tier 
Disproportionate Shareor hospitals which previously qualified as firstor second tier 
and failed to requalify July1, 1996 shallbe adjusted to a disproportionate share or 
general plan level as appropriate. 

State Plan TN # 97-09 
Supersedes TN # 97-04 
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XX. Medicaid and Uninsured Add-ons for StateFiscal Year 1998. 

A. Section XVII describes the Medicaid and UninsuredAdd-ons paid to hospitals for SFY 97. 
Those payments shall continueon a prorated basis, except as noted in subsection XX.B., as an estimate 
for SFY 98 reimbursement until September 30, 1997, oruntil such time as a state plan amendment 
modifying the paymentsis effective. 

B. An Adjustment to theSFY 97 Add-onsshall be made based on the full year effect ofMC+ 
implementation and for the change in phase-out percentage as provided in section XVII. 

State Plan TN# 97-09 

Supersedes TN# NA Approval Date 
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INSTITUTIONAL STATE PLAN AMENDMENT 
ASSURANCE AND FINDING CERTIFICATION STATEMENT 

STATE: Missouri TN - 97-09 

REIMBURSEMENTTYPE: Inpatient hospital X 

PROPOSEDEFFECTIVEDATE: july 01.1997 

A. 	 State Assurancesand Findinas. The State assures that is has 
made the following findings: 

1.447.253(b)(1)(i) - The State pays for inpatient hospital services through the use 
of rates that are reasonable and adequateto meet the costs that must be incurred 
by efficiently and economically operated providersto provideservices in conformity 
with applicable State and Federal laws, regulations, and quality andsafety 
standards. 

2. With respect to inpatient hospital services 

a. 	 447.253(b)(1)(ii)(A) - Themethodsand standards used to determine 
payment rates take into account the situation of hospitals which serve a 
disproportionate number of low incomepatients with special needs. 

b. 	 447.253 (b) (1) (ii) (6) - If a state elects in its State plan to cover 
inappropriate level of care services (that is, services furnished to hospital 
inpatients who require a lower coveredlevel of care suchas skilled nursing 
services or intermediate care services) under conditions similar to those 
described in section 1861 (v) (1)(G)of the Act, the methods and standards 
used to determine payment rates must specify that the payments for this 
type of care must be made at rates lower than those for inpatient hospital 
level of care services, reflecting the level of care actually received, in a 
manner consistent with section 1861 (v) (1) (G)of the Act. 

If the answer is “not applicable,” please indicate: 

Rev 2 (4/12/95) 
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c. 	 447.253 (b)(1)(ii)(C) - The payment ratesareadequate to assurethat 
recipients have reasonable access, taking into account geographic location 
and reasonable travel time, to inpatienthospitalservicesof adequate 
quality. 

4. 	 447.253 (b)(2) - Theproposed payment rate will notexceedtheupper payment 
limits as specified in 42CFR 447.272: 

a. 	 447.272 (a) - Aggregate payments made to each groupofhealthcare 
facilities (hospitals,nursing facilities, andICFs/MR)willnot exceed the 
amount that can reasonablybe estimated would have been paid for those 
services under Medicarepayment principles. 

b. 	 447.272 (b) - Aggregate payments to each group of State-operated facilities 
(that is, hospitals, nursing facilities, and ICFs/MR) when considered 
separately - - will not exceed the amount that can reasonablybe estimated 
would have been paid for under Medicarepayment principles. 

If there are no State-operated facilities, please indicate “not applicable:” 

c. 	 447.272(c) -Aggregate disproportionatesharehospital (DSH) paymentsdo 
not exceed the DSH payment limits at 42CFR 447.296 through 447.299. 

d. Section 1923 (9) - DSH payments to individual providers will not exceed the 
hospital-specific DSH limitsin section 1923(g) of the Act. 

6. State Assurances.TheState makes the followingadditionalassurances: 

1. Forhospitals 

a. 	 447.253 (c) - In determining payment when there has been a sale or transfer 
of the assets of a hospital, the State’smethods and standards providethat 
payment rates can reasonably be expected not to increase in the aggregate 
solely as a result of changes of ownership, more than payments would 
increase under Medicare under 42 CFR 413.130, 41 3.134, 41 3.1 53 and 
413.157 insofar as these sections affectpayment for depreciation, interest 
on capital -indebtedness, returnon equity )if applicable), acquisition costs 
for which payments werepreviously made to priorowners,and the 
recapture of depreciation. 

Rev 2(4/12/95) 
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3. 	 447.253 (e) - The Stateprovidesfor an appealsorexceptionprocedurethat 
allows individual providers an opportunityto submit additional evidence and 
receive prompt administrative review, with respect to such issues as the 
State determines appropriate, of payment rates. 

4. 	 447.253 (9 - The Staterequires the filingofuniformcostreportsby each 
participating provider. 

5. 	 447.253(9) - The State provides for periodic audits of the financial and statistical 
records of participating providers. 

6. 	 447.253(h) - The Statehascompliedwith the public noticerequirements of 42 
CFR 447.205. 

Notice published on: June 12.1997 
If no date is shown, please explain: 

7. 447.253 (i) - The State pays for inpatient hospital services using rates determined in 
accordance with the methods and standards specifiedin the approved State 
plan. 

C. Related Information 

I. 	 447.255 (a) - NOTE: If this plan amendment affects more than one typeof 
provider (e.g., hospital, NF, and ICF/MR; or DSH payments) provide the 
following rate information for each provider type, or the DSH payments. 
You may attach supplementalpages as necessary. 

Provider HospitalType: 
For hospitals: The MissouriHospitalPlanincludes DSH payments in the 

estimatedaveragerates.However,the DSH payments included in the 
estimated average rates do not represent the total DSHpayments made to 
hospitals under the Missouri Medicaid Plan. 

Rev 2 (8/30/96) 
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Estimated average proposedpayment rate as a result of thisamendment: 
$752.90 

Average payment ratein effect for the immediately preceding rate period: 
$752.90 

Amount of change: $0.00 Percent of change: 0.00% 

2. 447.255 (b) - Provide an estimate of the short-term and, to the extent feasible, 
long-term effect thechange in the estimated average ratewill have on: 

(a) The availability of services on a statewide and geographic area basis: 
This amendment will not effect the availability of short-term or long-term 
services. 

(b) The typeofcarefurnished:This amendment willnoteffecthospital 
services furnishedto Medicaid eligibles. 

extentprovider This(c) The of participation: amendment will assure 
recipients have reasonable access takinginto account geographic location 
and reasonabletravel time to inpatient hospital services. 

(d) For hospitals - - thedegree to whichcostsarecovered in hospitalsthat 
serve a disproportionate number oflow income patients with special needs: 
It is estimated that disproportionate share hospitals will receive100% of its 

Medicaid cost for lowincome patients with special needs. 

Rev 2 (8130196) 


